SUMMARY Analysis of eight groups of data collected at varying intervals during a period of seven years showed fluctuations in the sensitivity of tests to diagnose trichomoniasis in women. The best results were obtained from fresh, correctly prepared Diamond's medium, Feinberg-Whittington's medium, and modified Squires and McFadzean's medium (which showed 82% to 94% relative sensitivity). Poor results were identified consistently in commercially prepared Bushby medium from one source (40% relative sensitivity) and in a batch of commercially prepared Squires and McFadzean's medium from which chloramphenicol had been omitted (23% relative sensitivity). Examination of wet film, culture, and exfoliative cytology stained by Papanicolaou's method were shown to be indispensable for auditing the performance of each test and to maintain the quality of a diagnostic service.
The problems ofdiagnosing trichomoniasis in men are well known,1 but the need to monitor the sensitivity of the tests in women is less widely appreciated.2 Moreover, published reports on the reliability of individual tests can be misleading in that they may not be repeatable in busy clinics employing observers of mixed ability. Our own experiences of lapses in a routine service for a large high risk population illustrate the need for vigilance and quality control.
Patients and methods
Data were collected in this department as exercises in quality control at various times from December 1979 to May 1986. Specimens were all taken from women undergoing routine investigation for the diagnosis and exclusion of sexually transmitted infection. All had been tested for the presence of Trichomonas vaginalis by three methods, namely: exfoliative cervical cytology with Papanicolaou Table I shows the sensitivity of the three tests at various times using one of eight different media for culture. For simplicity, positive results are shown as percentages only. 
CULTURE
Poor results were obtained from two types ofcommercially prepared medium. The first of these was a Bushby medium-that-we were unable to obtain fresh because of the structure of the distribution chain. The positivity when using this medium was only 40%.
A commercially prepared Squires and McFadzean's medium gave positive results in 84% to 94% of patients, but one batch gave only 23% positivity, and this poor performance was attributed to the omission of chloramphenicol. Good results were obtained from a modified Feinberg-Whittington's medium and Diamond's medium, which gave positive results in 92% to 93% of patients. Both these media were prepared in our own laboratory and could be made fresh each week to suit fluctuating seasonal demands.
Discussion
,Although there are comprehensive criical reviews of the problems of diagnosing trichomoniasis in women,89 many textbooks and publications ignore or underplay the need for quality control. Nevertheless, we have shown that monitoring test results is essential to maintain and improve the quality of a routine diagnostic service.
Most workers agree that culture is the most sensitive test,2 ""2 yet there is no universal agreement about which media are best. Conflicting results have been obtained in studies comparing media and even using the same medium at different times.'0'3 '4 Cox and Nicol showed that the growth rates of different strains of T vaginalis varied between experiments and with the age of the medium.`5 This type of consideration, with the other possible sources of error shown in table 2, may account for some of the discrepancies between published reports.
Despite evidence supporting the routine use of culture, examination of the wet film still remains the sole screening test in many gynaecology and genitourinary clinics. Hess9 and more recently Smith'2 also recommended culture for T vaginalis only if the Practical problems ofdiagnosing trichomoniasis in women 
